2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2006 8:00 am
DOCUMENT # 05000051671 = Secretary of State

1. Entity Nama
FIRST VENICE PROPERTIES, LLC 02-03-2006 90083 035 ***55.00

Principal Place of Busingss Mailing Address
74 THIRD STREET PO BOX 1331 i
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34133 US LUUUEg4Y
2 s S R
£|7A|r‘for+ Auve WO A33% Tmmokalas KJ

Suf. Apl. #, ott- QuighAgt. #, etc. 01232006  Chg-LLC CR2E083 (11/05

w 27 B D) g-LL (11/05)

City & State -— ty & State 4. FEI Number Applied For
&eﬂ jce ;‘ C d}ﬂ’Pb FL’ 20 '0.\’(?0396’{ Not Appficable

Zip Cw"z Zip Country ., i ; $5.00 additional

J‘j’&&.‘; us 31_/”0 \)54‘ 5. Certificate of Status Desired Ij Fos Requirad
8. Name and Address of Cumant Reglstared Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agery, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. typad or prifled name of regitened agent and tils if appliceble. (HNOTE: Ragistersd Agenil sigrature requirad when reinstasng} DATE
Fillng Foo is $50.00 Make check payable to
Due by May 152006 Florida Department of State
1. ANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
mE MGR \ O Delete TME [OcChange  [] Addition
HANE MELONEY, MARLENE NAME
STREET ADDRESS | PO BOX 1331 STREET ADDRESS
CITY-5T-25P BONITA SPRINGS, FL 34133 CITY-ST-2IP
M [ Delete TMLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP ] :- CiTY-ST-2IP
me ] Detete me CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete FME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Y- ST-2P
g [] Oetets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST- 2P
e [ petete TITLE [ Crange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that i am a managing mamber or manager of the
limited liability campany or the raceiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /Zéué( %}/4 |3 f/Obm A37-4Y95-094D

TYPED OR PRINTED NAME OF S/GNING MARAGING WE| MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §




